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§17.103

an agreement for sharing specialized
medical resources shall be made for all
medical care or services, either on an
inpatient or outpatient basis, rendered
to a person designated by the other
party to the agreement as a patient to
be benefited under the agreement; or

(f) Furnished military retirees with
chronic disability. Charges for subsist-
ence at rates prescribed by the Under
Secretary for Health shall be made for
the period during which hospital care
is rendered when such care is rendered
to a member or former member of the
Armed Forces required to pay the sub-
sistence rate under §17.47 (b)(2) and
(€)(2).

(g) Furnished for research purposes.
Charges will not be made for medical
services, including transportation, fur-
nished as part of an approved Depart-
ment of Veterans Affairs research
project, except that if the services are
furnished to a person who is not eligi-
ble for the services as a veteran, the
medical care appropriation shall be re-
imbursed from the research appropria-
tion at the same rates used for billings
under paragraph (b) of this section.

(h) Computation of charges. The meth-
od for computing the charges under
§17.86 and under paragraphs (a), (b), (d),
(f), and (g) and the last sentence of
paragraph (c) of this section is based on
the Monthly Program Cost Report
(MPCR), which sets forth the actual
basic costs and per diem rates by type
of inpatient care, and actual basic
costs and rates for outpatient care vis-
its or prescriptions filled. Factors for
depreciation of buildings and equip-
ment and Central Office overhead are
added, based on accounting manual in-
structions. Additional factors are
added for interest on capital invest-
ment and for standard fringe benefit
costs covering government employee
retirement and disability costs. The
current year billing rates are projected
on prior year actual rates by applying
the budgeted percentage increase. In
addition, based on the detail available
in the MPCR, VA intends to, on each
bill break down the all-inclusive rate
into its three principal components;
namely, physician cost, ancillary serv-
ices cost, and nursing, room and board
cost. The rates generated by the fore-
going methodology will be published by
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either VA or OMB in the ‘Notices’ sec-
tion of the FEDERAL REGISTER.

(Authority: 38 U.S.C. 1729; sec. 19013, Pub. L.
99-272)

[32 FR 11382, Aug. 5, 1967, as amended at 34
FR 7807, May 16, 1969; 356 FR 11470, July 17,
1970; 36 FR 18794, Sept. 22, 1971; 47 FR 50861,
Nov. 10, 1982; 47 FR 58249, Dec. 1982; 52 FR
3010, Jan. 30, 1987. Redesignated and amended
at 61 FR 21965, 21967, May 13, 1996; 62 FR
17072, Apr. 9, 1997. Redesignated and amended
at 64 FR 22678, 22683, Apr. 27, 1999; 69 FR 1061,
Jan. 7, 2004; 73 FR 26946, May 12, 2008]

§17.103 Referrals of compromise set-
tlement offers.

Any offer to compromise or settle
any charges or claim for $20,000 or less
asserted by the Department of Vet-
erans Affairs in connection with the
medical program shall be referred as
follows:

(a) To Chief Financial Officers of the
Consolidated Patient Account Centers. If
the debt represents charges made under
§§17.108, 17.110, or 17.111, the com-
promise offer shall be referred to the
Chief Financial Officer of the Consoli-
dated Patient Account Center (CPAC)
for application of the collection stand-
ards in §1.900 et seq. of this chapter,
provided:

(1) The debt does not exceed $1,000,
and

(2) There has been a previous denial
of waiver of the debt by the CPAC
Committee on Waivers and Com-
promises.

(b) To Regional Counsel. If the debt in
any amount represents charges for
medical services for which there is or
may be a claim against a third party
tort-feasor or under workers’ com-
pensation laws or Pub. L. 87-693; 76
Stat. 593 (see §1.903 of this chapter) or
involves a claim contemplated by
§1.902 of this chapter over which the
Department of Veterans Affairs lacks
jurisdiction, the compromise offer (or
request for waiver or proposal to termi-
nate or suspend collection action) shall
be promptly referred to the field sta-
tion Regional Counsel having jurisdic-
tion in the area in which the claim
arose, or

(c) To Committee on Waivers and Com-
promises. If one of the following situa-
tions contemplated in paragraph (c)(1)
through (3) of this section applies
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(1) If the debt represents charges
made under §17.101(a), but is not of a
type contemplated in paragraph (a) of
this section, or

(2) If the debt represents charges for
medical services made under §17.101(b),
or

(3) A claim arising in connection
with any transaction of the Veterans
Health Administration for which the
instructions in paragraph (a) or (b) of
this section or in §17.105(c) are not ap-
plicable, then, the compromise offer
should be referred for disposition under
§1.900 et seq. of this chapter to the field
station Committee on Waivers and
Compromises which shall take final ac-
tion.

[39 FR 26403, July 19, 1974, as amended at 47
FR 58250, Dec. 30, 1982. Redesignated and
amended at 61 FR 21966, 21967, May 13, 1996; 62
FR 17072, Apr. 9, 1997; 80 FR 23241, Apr. 27,
2015]

§17.104 Terminations and
sions.

suspen-

Any proposal to suspend or terminate
collection action on any charges or
claim for $20,000 or less asserted by the
Department of Veterans Affairs in con-
nection with the medical program shall
be referred as follows:

(a) Of charges for medical services. If
the debt represents charges made under
§§17.108, 17.110, or 17.111 questions con-
cerning suspension or termination of
collection action shall be referred to
the Chief Financial Officer of the Con-
solidated Patient Account Center for
application of the collection standards
in §1.900 et seq. of this chapter, or

(b) Of other debts. If the debt is of a
type other than those contemplated in
paragraph (a) of this section, questions
concerning suspension or termination
of collection action shall be referred in
accordance with the same referral pro-
cedures for compromise offers (except
the Fiscal activity shall make final de-
terminations in terminations or sus-
pensions involving claims of $150 or
less pursuant to the provisions of §1.900
et seq. of this chapter.)

[34 FR 7807, May 16, 1969, as amended at 39
FR 26403, July 19, 1974. Redesignated and
amended at 61 FR 21966, 21967, May 13, 1996; 80
FR 23241, Apr. 27, 2015]

§17.105

§17.105 Waivers.

Applications or requests for waiver of
debts or claims asserted by the Depart-
ment of Veterans Affairs in connection
with the medical program generally
will be denied by the facility Fiscal ac-
tivity on the basis there is no legal au-
thority to waive debts, unless the ques-
tion of waiver should be referred as fol-
lows:

(a) Of charges for medical services. If
the debt represents charges made under
§17.102, the application or request for
waiver should be referred for disposi-
tion under §1.900 et seq. of this chapter
to the field facility Committee on
Waivers and Compromises which shall
take final action, or

(b) Of claims against third persons and
other claims. If the debt is of a type con-
templated in §17.103(b), the waiver
question should be referred in accord-
ance with the same referral procedures
for compromise offers in such cat-
egories of claims, or

(c) Of charges for copayments. If the
debt represents charges for outpatient
medical care, inpatient hospital care,
medication or extended care services
copayments made under §§17.108, 17.110,
or 17.111, the claimant must request a
waiver by submitting VA Form 5655
(Financial Status Report) to the Con-
solidated Patient Account Center
(CPAC) Chief Financial Officer. The
claimant must submit this form within
the time period provided in §1.963(b) of
this chapter and may request a hearing
under §1.966(a) of this chapter. The
CPAC Chief Financial Officer may ex-
tend the time period for submitting a
claim if the Chairperson of the Com-
mittee on Waivers and Compromises
could do so under §1.963(b) of this chap-
ter. The CPAC Chief Financial Officer
will apply the standard ‘‘equity and
good conscience’” in accordance with
§§1.965 and 1.966(a) of this chapter, and
may waive all or part of the claimant’s
debts. A decision by the CPAC Chief Fi-
nancial Officer under this provision is
final (except that the decision may be
reversed or modified based on new and
material evidence, fraud, a change in
law or interpretation of law, or clear
and unmistakable error shown by the
evidence in the file at the time of the
prior decision as provided in §1.969 of

729



		Superintendent of Documents
	2016-07-07T12:00:55-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




